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Sir, Human immunodeficiency virus (HIV) patients continue to be at high risk of acquiring bacterial bloodstream infections (BSIs) despite antiretroviral treatment. [1] Clinical utility of high-class antibiotics, especially the third-generation cephalosporins and carbapenems as treatment options, drives the emergence of multidrug-resistant (MDR) bacteria. [2] Studying bacterial etiology of BSI in HIV patients and understanding their resistance rate to antibiotics would help in the proper antibiotic selection for treatment regimens and avoid further emergence of antibiotic resistance. Reports on BSI and its antimicrobial resistance profile in HIV patients from southern India remain scarce. Hence, this study aimed to retrospectively analyze (2009-2017) the bacterial etiology of BSI in HIV patients attending YRG CARE, Chennai, using conventional culture techniques, and from 2017, BSI was identified using BD BACTEC™ FX 40 automated blood culture system (Becton, Dickinson and Company, USA). Antibiotic-resistant profile was determined using Kirby-Bauer disc diffusion method as per the CLSI guidelines. [3] A total of 51 (5.24%) bacterial strains were isolated from blood specimens collected from 972 HIV patients. Staphylococcus aureus caused high level of BSI (47), followed by Escherichia coli (33.3%), Klebsiella pneumoniae (6%), Salmonella spp. (4%), Pseudomonas aeruginosa (2%), and Enterococcus spp. (2%). High positivity of BSI was observed in the year 2014 (n = 15; 29.4%) followed by 2016 (n = 10; 19.6%). Positivity of BSI was higher among male (74.5%; n = 38) than female (25.5%; n = 13) HIV patients. BSI was highly seen in patients within the age group of 31-45 years (mean age: 40.3 years). Hospitalized HIV patients showed higher rate of (n = 38; 74.5%) BSI. S. aureus strains from BSI were highly resistant to ofloxacin (75%), penicillin (71%), azithromycin (58.3%), erythromycin (54.2%), and Letter to editor Bacterial etiology and antibiotic resistance profile of bloodstream infections in human immunodeficiency virus patients from Southern India 
